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(Mr. BOYD addressed the House. His
remarks will appear hereafter in the
Extensions of Remarks.)

———

HEALTH SAVINGS ACCOUNTS

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New Mexico (Mr. PEARCE)
is recognized for 5 minutes.

Mr. PEARCE. Mr. Speaker, I rise this
evening to discuss the inclusion of
health savings account in the Medicare
legislation. It is one of the most excit-
ing provisions to business owners in
my district.

Health savings accounts are going to
change the way that our country looks
at health care. It is going to change
the way that our companies buy health
care. Basically a health savings ac-
count is simply an IRA. It is a medical
IRA. It is a medical IRA where we are
allowed to put money in tax free at any
age up to $5,500 a year. An employer or
the plea can make the contribution.

The nice thing about the health sav-
ings account is that it can be taken out
at any age if it is used for medical pur-
poses. So unlike other IRAs which have
to be deducted or taken out of the sav-
ings accounts after you are 62%2, health
savings accounts can be taken out now
at any age. It can be used to pay for
premiums, deductibles, co-pays, pre-
scription drugs, medical supplies or
any medical treatments.

The value of this is, Mr. Speaker,
that we are going to get to about 30
percent more buying power with our
dollar because we make tax free con-
tributions into the plan and we can
take tax free contributions out if we
pay for legitimate medical expenses.

The nice thing also is that it becomes
a part of your estate. It travels with
you. It is a thing that will go to the
next generation if you do not use it.
And so it is a way for you to prepare
for your medical expenses, but if you
do not use the account, then it be-
comes a way for your children to pay
for their medical expenses.

| think that the example of my com-
pany is a very good one, Mr. Speaker.
We used to have a company with 50 em-
ployees. Almost every year we gave bo-
nuses to employees. | would tell you
that if we still owned the business,
that we would begin to pay those bo-
nuses sometimes 2, 3, 4, and $5,000 a
year into the health savings account.
That way we could begin to have the
employees use tax free money to pay
for their premiums in the program, and
if they used the medical services to pay
for their deductible, so with tax free
money.

Now, if I am paying $5,000 a year into
an account for every employee, 2 or 3
years down the road, each employee
would probably have 10 to $15,000 in
their medical savings account, their
health savings accounts. At that point,
I would begin to shop for $5,000 deduct-
ible rather than $500 deductible. The
resulting collapse in premiums is
something that | will guarantee will be
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attractive to every single small busi-
ness owner in America and most large
businesses. Each employee is going to
want to look at this as a way to begin
to prepare for their medical future.

The important aspect of the health
savings account is that after we estab-
lish these large accounts to be used for
medical purposes for our employees,
and they know it is a part of their es-
tate, they will begin to look at their
medical decisions with regard to the
amount of money that is coming out of
their health savings account. It is one
of the things that we think will depress
the demands, the arbitrary demand
that sometimes goes along with med-
ical decisions today.

We think that the health savings ac-
counts is one of the most important
pieces of legislation passed during the
past year. When employers in my dis-
trict hear about it, they call our office
and begin to ask can they buy that
now.
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Most insurance companies will begin
to have plans this year. Most are say-
ing to me that they will have the plans
up and running by the mid-year June
of 2004. 1 think that in the future years,
as employers and employees alike
begin to combine their efforts into the
health savings account, we are going to
find real changes in the way that med-
ical care is paid for in this country,
and that is the beginning point of most
of the reforms that are going to make
medical insurance available and afford-
able to all Americans.

Mr. Speaker, | salute this House in
passing the prescription drug bill with
the Medicare reforms that included the
Health Savings Account.

——————

RURAL HEALTH CARE FOR
VETERANS

The SPEAKER pro tempore (Mr.
GERLACH). Under a previous order of
the House, the gentleman from Texas
(Mr. STENHOLM) is recognized for 5 min-
utes.

Mr. STENHOLM. Mr. Speaker, | am
proud tonight to stand and take these
5 minutes in support of the Rural Vet-
erans Access to Care Act of 2003 intro-
duced by my good friend the gentleman
from Nebraska (Mr. OSBORNE). | am
just happy to say | am glad to be in his
line-up tonight.

Mr. Speaker, | rise today to speak
about an issue that is very important
to me, the health care of rural veterans
and the challenges that these patriotic
Americans who have so proudly served
our Nation in times of war today face.
I am proud to address their concerns
about access to health care and the
unique obstacles they face for medical
treatment.

Why is this so important? The answer
is very simple. We owe these brave men
and women who fought for our freedom
and defended our liberty, including
those who are doing so tonight as |
speak. Today’s soldiers are tomorrow’s
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veterans, and we have those in Irag and
Afghanistan doing once again their
duty in order that we might remain
this free and proud Nation.

Mr. Speaker, | come from a very
rural district. To say that my district
is rural is an understatement. The 17th
District of Texas is 33,836 square miles,
in fact larger, than six States.

This talk about the size of my dis-
trict can also give my colleagues an
idea of how far it is to drive for a vet-
eran to receive health care, in fact how
far it is to get anywhere. In the 17th
District, there is no subway to take a
person from one end to another. A taxi
ride would take a few hours and be out-
rageously expensive, and bus lines do
not run from the bedroom community
of Ft. Worth to the outskirts of Lub-
bock.

So what does all of this size and mag-
nitude have to do with rural veterans?
Well, it has a lot to do with them. If
anyone here has been to my district,
they know how long it takes to get
from point A to point B, but to vet-
erans in need of health care in West
Texas, a 2-hour drive is not just a jaunt
down the road or a time to think and
reflect. For these folks, a long drive is
a very big challenge.

I am proud to stand by the veterans
of my district, and again | say, stand
as a cosponsor of the Rural Veterans
Access to Care Act of 2003.

The gentleman from Nebraska’s (Mr.
OsSBORNE) bill goes a long way to help-
ing to alleviate some of the difficulties
faced by rural veterans. | am glad he is
stepping onto the field to fight for
rural veterans, and | am proud to be
standing with him.

| endorse his idea that no less than 5
percent of appropriations to VA health
care should be used to improve access
to medical services for highly rural or
geographically remote veterans.

Last year, | was deeply disappointed
by the leadership’s implicit acceptance
of using veterans’ resources for polit-
ical expediency. The VA appropriations
bill for fiscal year 2004 broke a promise
made to our veterans. The measure
contained $1.8 billion less in veterans’
health care than was promised last
year by the Republican leadership in
the budget resolution. We all know
that the leadership’s first priority dur-
ing the budget negotiations last year
was achieving large tax cuts.

Along with several of my colleagues,
we warned that the commitments made
for increasing funding for veterans’
health care, along with large tax cuts,
could not be kept. For this reason, |
supported a smaller tax cut that would
allow the promise to be honored. We
were later informed that the commit-
ment would be honored, but when it
came time to act, the leadership found
they could not keep this promise, along
with the large tax cut after all, but
that was last year.

I am hopeful that 2004 will bring
greater sense to those in power. | pray
that 2004 will bring greater loyalty to
those who were told that they will be
remembered.
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